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Under the Paperwork Reduction A, 



x agent (SB83) 

pi i ii i in, h rin r< ':hb\A^yib 

' - 1 1 t in.' ImP. I- i -t i- U.S. DEPARTMENT CF COMMENCE 

; are required to respond *i \ collection of information nless fep i vj c-nfrol number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



August 18, 2QQ3 



Fredrik Olsson 



Aie xander O. Boakye 



COTI-001/00US 300621-2001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

| | ail the practitioners of record; 

[ | the practitioners (with registration numbers) of record listed on the attached p 
| s/\ the practitioners of record associated with Customer Number: 23419 



NOTE: The immediately preceding box should oniy be marked when the practitioners were appointed using the listed 
Customer Number. 

The reason(s) for this request are those described in 37 CFR : 

| ] 10.40(b)(1) j 10.40(b)(2) | | 1Q.40(bX3) | J | 10.40(b)(4) 

| I 10.40(c)(1)(f) | | 10 40(c)(1)(.i) I I 10.40(c)(1)(iii) [ I 10.40(C)(1)(iv) 

| | 1 0.40{c)(1 )(v) 10-40(0(1 )(vi) ^2 10 - 40 < C X 2 > «-40(c)(3) 

j | 10.40(c)(4) j j 10.40(c)(5) | | 10.40(c)(6) Please explain below: 



Certifications 

Check each box below that i$ factually correct, WARNING: If a box is left unchecked, the request will likely not 
be approved. 



1 . [ >/ l I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioners} intend to withdraw from employment. 



2, | ) I/We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. 

3. | ■/ | I/We have notified the client of any responses that may be due and the time frame within which the 

client must respond. 

Please provide an explanation, if necessary: 

Transferring out file per Client's request. 
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■ I in i 1 in ra j i iinpli o his I. -i --d >r s yjts- ons for reducing this burden, should !>u -i nl i hi i I \ i i ' I i i " - . 

and Trademark Otteft. U.S. D&panmant of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEN I t M It 1 1 f .< 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Approved tor use through 1 ','30,'ZO'i 1 . OMB 0651-0035 
U.S. Patent and Twdr in I I 
Uncer die Pu.irr.vDb Ib'duui.nn Ac; of 1995. no persons are required to respond to 3 collection or information- unless it a.-sp.isys e vnlia OMR co.d;o : ru-.ir.b&r. 

REQUEST FQR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 

Complete the following section only when the correspondence address will change. Changes of address will only be accepted to ar. 
inventor or an assignee that has property made itself of record pursuant to 37 CFR 3. 71. 

Change the correspondence address and direct all future correspondence to: 

□ N/A 
The address of the inventor or assignee associated with Customer Number: 



Inventor o 



| Zip ] ntry 



authorized to sign on behalf of myself and al! withdrawing practitioners. 



Edward Van Gieson Registration No. 44,386 



Address 777 6th Street, NW, Suite 1100 



City Washington [ State DC | Zip 20001 



Date u\ -i 1 0°\ Telephone No. (650) 843-5625 



NOTE: Withdrawal is effective when approved rather than when received. 
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This collection of information is required by 37 CFR 1 ,36. Tr.fi inier.riaririn s rei.p.ired \o obta.n c - -fitun a he-sf : by tr-e put' o which is to file (ant 
to prooessi an ape Icatioa. Conbdertia'oy is governed oy 3d 'J.S C. '22 and 37 CFR 1.11 and 1 bb This collector, is eebmaieo to take 12 r-i 
ii I i i i h r | p l I t [ I t I I 1 I i 

II b i mi i I l i i |il I i I if ii ii i mini) his burden bbould t* n't I I M n I I >lfi< im U 

rind ii Jum i r i 1 S. ii d i. nt ol Commerce, P 0. Box bibb. Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2, 



